Mav. 1. 2001 GrE7AN

HORNALK RALLIS FEREZ

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

CR2E034 {11106

DOCUMENT # PO0000051724 Secretary of State
1. Entity Name
‘/ 05-18-2001 91589 042 ***150.00
Skyhigh Entertainment, Inc.
Principal Place of Business Mailing Address
2342 Peppercorn St. 2342 Peppercorn 3t.
Kissimuees, FL 34741 Kigsimmee, FL 34741 70459
2. Principal Placa of Business 3. Mailing Addreas
Suite, Apt. #, olz, Suhe, Apt. £, atc. DO NOT WRITE IN YHIS SPACE
City & Stae Chy & State 4_FEt Number Applid For |
‘ 59-3¢6458568 fiol Applicable
Zi Count Zi Count :
P v g v 5. Gertificate of Status Desired | ) |§3 75 Addtiona!
w& Required
. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Registerad Agent
Narme
fﬁplegel’" & Utreras  P. AT T . .| Street Address (PO. Box Numbaris Not Acceplsble) - -
343 Almeria Avenue
yral Gab PL 33134
Coral Gables, Lo Sity FL #p Code
8. T above nemed entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
SICGNATURE
Signature, trped of printed name of ragatecad agent and gtle If appilcanie. (NOTE: Repistarag Agant signature requitsd when reinatating) DATE
(T }
9. This corpoualion s eligible (o satlaly ls intangitfe . . : . .
! Tox filing requirerent and givcts to do so. 10. ﬁ:::'g.: r? d’gg‘ﬁ'ﬁs:x"m"g gdsdeg? ":‘:’a:e
I {Seu critarly on back) D Fu ¢
: LGl et 5
"1t QFFICERS AND IXRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mz FZTD ) . [[] eiete TITLE [ Camge [ ] Adition
M Bruce Sarafian NAME
Pamecvaroness | 2347 Peppercorn St. STREET ACDRESS
ek K gsgimmee, FL 34741 GiTy- §T- 1P
TIFLE D Dekte TILE D Ghange D Adation
HAME NAME
TREET ADOREES STREET ADORESS
STy §T.2F CITY - 37T-21P
TIRLE [ Oslete TILE T change [ acdiion
taMl SAME
ZIREETAIDRESS JIREET AOORESS
CITY. 57. 0P CITY - 57- 2IP
7].,'}”_ — e — o e . ———— DL’M«...- TTLE - - _ R Dl}‘tﬂnge E‘Awim
SHAME * - ’ * C NAME : :
STREET ADORESS STREET ADDRESS
oY - ST . OF CIY.§T-2P
THG [ celae TILLE [ Ctuge [ ] Adtion
NAMT NAME :
SIALET AIGRESS STREET ACORESS
Ty §7. 2P CiTY - 81-2IP
TITLE D Celete TITLE ) [:] Change D Addtion
NARE NAME
STREST ADORESS STAEET ADDRESS
CINY-$T- 0P CITY . ST. 7P
13. | hereby cerify thal the information supplied with this fling does nol qualfy for the exempifon stated in Secthon 119.07(3)(), Florida Statwias. | furthar canify that tha
infarmates: indicated on this neport or supplemental report is true ang. urale and that nw signature shall have the same tegai effect as if made under cath; thal | am an
offcer o director of the corporation or {ne recaiver or trualee is report as required by Chapter 807, Florida Stalutes; andthat my name appeara
‘A Bluek 11 o Biook 12 1f c,hazd,or on an attachmant with gh ad t liks ampoviared.
17 .
SIGNATURE: 4/30/0/
SICNATURE AND TYPED OR PRINTED NAME OF SlGNIﬁ OFFICER OR BIRECTOR " pafe 7/ oaytime Phona &

v

ETF FLARZIGIF 1



